
complete atrophy and blindness, while the cerebral lesion
gradually retrogressed. Unfortunately it is given to
every ophthalmologist to see such cases.

Another very unfortunate class of cases exists. In
some of the cases with brain pressure symptoms, the
condition does not bring about death for several years,
while blindness may occur fairly early in the process of
the disease and thereby the final months of life of these
patients be made more miserable.
Horsley says, and it is true, that the gravity of the

responsibility in these cases does not seem to be gen¬
erally recognized. The three papers mentioned here will
attract wide attention and will force on many men a

realization of the proper course to pursue in dealing
with the optic neuritis in these cases.

PRESIDENT ELIOT ON THE FUTURE OF MEDICINE.
The longer formal addresses at the recent dedication

of the Harvard Medical School are noteworthy produc-
tions. President Eliot discusses in a most intelligent
and sympathetic manner "The Future of Medicine,"
and Professor Welch, with his customary broad grasp
and clearness, dwells on "The Unity of the Medical
Sciences."1
President Eliot lays stress on the fact that in the past

the physician devoted himself very largely to the treat-
ment of diseases already developed and injuries already
incurred. There will always be need for services of this
kind and for medical schools to fit men for such service.
But in the future more than in the past the medical
profession must concern itself with the prevention of
disease. Hence the study of the causes of disease and of
the means of prevention must be continued with increas-
ing energy. Not only must liberal provision be made for
scientific investigators to make discoveries and create
new knowledge, but medical men must see to it that in-
telligent practical application is made of the new knowl¬
edge for the protection of the health of human beings
in all sorts of climates and environments. It is not
enough that the epochal work of Beed and his colleagues
proved how yellow fever is communicated—for years
plrysicians must teach the people of the South how they
now can protect themselves successfully against yellow
fever.
This brings us to the point in the address on which

we wish to place particular emphasis, namely, the new
function of the medical profession of teaching the people
in general directly how diseases are caused and how pre¬
vented. In this work a beginning has been made, as wit¬
ness the campaign against tuberculosis in particular.
This function must be extended, and President Eliot
calls on the medical schools to provide popular exposi¬
tions concerning water supplies, foods, drinks, drugs,
the parasitic causes of disease, and modes of communi¬
cation of all communicable diseases. Museums and

1. Both addresses appear in full in Science, October 12, andThe Journal contained abstracts in its full report of the dedica-tion, October 6. p. 1113.

popular lectures are needed. "Selected physicians
should become popular teachers, as well as private prac¬
titioners." In this work should be enrolled the intelli¬
gent and unselfish country practitioner as well as the
college professor and the health officer.
President Eliot's concluding remarks in regard to the

broad character of the education necessary to fit men for
the practice of modern medicine and for successful med¬
ical investigators show, like the other parts of his address,
a truly remarkable grasp of the needs of medicine and he
merits well the eulogy pronounced on his work in behalf
of medical education by Professor Welch : "To have
recognized fully from the beginning of his administra¬
tion the importance of the vitalizing union of the medi¬
cal school with the university, to have striven patiently
with full grasp of the problems and with intelligent
sympathy with the needs of medicine for the uplifting
of the standards of medical education, and, with the aid
of his medical colleagues, to have planted these stand¬
ards where they now are in the Harvard Medical School,
is not the least of the many enduring services which
President Eliot has rendered to American education."

A COUNTY BACTERIOLOGIST.
A noteworthy appointment has recently been made bythe authorities of Ontario County, New York, namely,that of a county bacteriologist at a salary of $1,500 a

year. The Medical Times,1 from which we learn of this
innovation, points out that this is probably the first ap-pointment of its kind in the country. Ontario Countyhas a population of 50,000, the largest city being Geneva,with 11,000. The rest of the population is largely ag-ricultural. Special legislation was necessary in order to
make the appropriation; the appointment was non-
political, and the services of the bacteriologist are to be
free to all the physicians of the county, under the super-vision of the health officers. Ontario County is worthyof commendatory congratulations for this wise and bene-
ficial action, which other counties will do well in study-ing with a view to doing likewise. Only by some such
arrangement as this will it be possible to secure for all
the people in rural communities and smaller cities the
immediate practical benefits of bacteriology and path¬ology in the diagnosis and treatment of disease, and in
questions of public health and sanitation. By the
prompt discovery of an outbreak of typhoid fever or of
diphtheria, and the application of modern preventive
measures, the county bacteriologist may prevent finan¬
cial loss to the community in comparison with which
the outlay for his salary and laboratory is quite insig¬nificant, to say nothing of the far more important result
in the conservation of health and life. It seems quite
natural that with time the office of county bacteriologistwill expand naturally so as to include also the kinds of
work that would fall to a county pathologist. The two
kinds of work are so closely related that it is difficult to
imagine their practical separation at this time. To
the county bacteriologist, or pathologist, whatever name
he be called (pathologist is perhaps more comprehen-

1. October, 1906.
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sive), would be referred not only bactériologie work for
diagnostic and other purposes, but also such work in
microscopic and chemical diagnosis, e. g., of suspicious
growths, pathologic exudates, urine, blood, etc., as many
physicians find they can not themselves do satisfactorily.
The county pathologist could be called on also to per¬
form autopsies in medicolegal as well as in other cases.

There is then a large field of usefulness for the county
pathologist and the county laboratory, without limitation
in any manner of the work of the ordinary practitioner,
which, however, this new office would render more ef¬
fective and more accurate. The general educational
influence and the stimulus to better work on the part of
physicians that would come from the county laboratory
should not be overlooked. We hope that Ontario County
may find many imitators and that county medical so¬
cieties will discuss this matter with a view to the neces¬

sary education of public sentiment.

THE CHICAGO MEAT INSPECTION REGULATIONS.

During the active agitation about the pure food laws
and the exposures at the Chicago stockyards, the Chicago
Medical Society appointed a committee to investigate
the regulations for meat inspection at the Chicago Union
Stockyards. That committee has now made its report,
which is printed in the Bulletin of the Chicago Medical
Society, October 15. The report states that the regula-
tions are more rigid in general than those of other coun-
tries and include all, or nearly all, the precautions that
the committee considers essential for the protection of
the public, with possibly a suggestion that they might
be a little more strict as regards animals suffering from
hog cholera or swine plague. In some particulars, as in
regard to actinomycotic abscesses, they consider them
unnecessarily rigid, and the same is true as regards the
condemnation of hogs suffering from localized tuberculo-
sis, the carcasses of which, they think, might safely be
used for lard by rendering at high temperature. It
would certainly appear from the general tenor of their
report that the Chicago regulations are certainly efficient
for the protection of the public against diseased meats.
The committee publishes as an appendix letters from
such authorities as Drs. Welch of Johns Hopkins, Theo¬
bald Smith of Harvard, E. 0. Jordan of the University
of Illinois, J. G. Rutherford, veterinary director-general
of Canada, and others, indorsing the opinions expressed
in the report. In Dr. Welch's letter emphasis is laid on
the importance of special training and competence of
meat inspectors, and the committee gives its endorsement
of the recommendation and insists on the necessity of
more ample educational provisions and better remun¬
eration for this important work. With our present svs-
tem of municipal appointments, perfect fitness is not
assured, even in the better remunerated positions. With
the government inspection, however, under the new law,
it may be assumed that thoroughly adequate methods
will be followed and that American meats will be excep¬
tionally safeguarded as compared with those from other
sources throughout the world.

THE ALLEGED INCREASE OF INSANITY.
A London physician, Dr. Forbes Winslow, is the al-

leged authority for the statement that the world is goingmad and that if the present rate of increase of insanity
continues, as it seems likely to, the sane individual will
soon be the exception and not the rule. He is said to sup-
port his opinion by statistics, but statistics are some-
times queer things. It will be remembered that Mark
Twain once figured out that at the rate of shortening
that the Mississippi was undergoing, according to sta-
tistics, the cities of New Orleans and St. Louis were
bound to be united, and it may be that insanity statistics
can be used in the same way. We should be rather in-
clined to think that the world is growing saner, that its
standards of sanity, as well as of morals and other things,
are becoming more exacting, and that the great apparent
increase of mental disorders can be accounted for, at
least in part, by this fact. We recognize and segregate
the insane more than ever before and have shifted a not
inconsiderable number of those who were formerly re¬

garded as simply criminals, and punished as such, into
this category. It is the more general recognition of the
exceptional character of insanity that helps to make its
apparent increase the more noticeable. That there is
an increase in the number of the insane can not be de¬
nied; the crowding into cities, with the consequent
greater stress of life and other abnormal social condi¬
tions, are probably largely responsible, and in this coun¬

try we have, in addition, the disturbing factor of immi¬
gration which is responsible for a large proportion of the
population of our asylums. We may be overdoing the
matter in the present phases of our social progress, but
we may feel reasonably sure that an acceptable equili¬
brium will be reached before things get to the worst.
Even now there are communities in which the increase
has apparently come to a standstill. Insanity is a prob¬
lem of the day, but it is not so much of one as the alarm¬
ists would have us believe.

CHEYNE-STOKES RESPIRATION.
The peculiar type of periodic respiration first ac-

curately described by the great Irish clinicians has long
been known to the profession as a not infrequent ac-
companiment of certain forms of uncompensated heart
disease and of cerebral compression. The sign, per se,
so far has not been of any great diagnostic significance,
though from the standpoint of prognosis it has usually
been regarded as a distinctly unfavorable portent, often
unjustly. It has been universally held that the mechan-
ism of the sign, though obscure, was doubtless the same
in all cases, no matter what the character of the primary
disease. The recent work of Eyster1 is of interest in this
connection, as it shows that the form of Cheyne-Stokes
breathing which accompanies cerebral compression dif-
fers from that which occurs in connection with cardiac
and renal diseases. In Cheyne-Stokes respiration due
to cerebral compression, the period of respiratory activ-
ity is associated with a rise in blood pressure, while in
that due to the other conditions the rise in blood pres¬
sure corresponds to the period of apnea. The observa-

1. Bull. Johns Hopkins Hosp., September. 1906; also Journal of
Experimental Medicine, 1906, vol. viii, p. 565.
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